Obstructive sleep apnea (OSA) is a common disorder associated with major comorbidities. It is estimated that 5-35% of the adult population in Iran are at high risk for OSA. This review article is designed to assist sleep medicine specialists as well as general practitioners in Iran to screen for OSA. It summarizes empirical data for diagnosing OSA including history taking, physical examination, diagnostic testing, and diagnostic criteria with regards to existing sleep medicine centers and availability of diagnostic tests in Iran.
INTRODUCTION
Obstructive sleep apnea (OSA) is the most common form of sleep-disordered breathing. It is due to periodic partial or complete collapse of the upper airways during sleep (1) . It is estimated that 2-26% of the general population worldwide are suffering from this disorder (2) .
It is estimated that 5-35% of the Iranian adults are at increased risk for OSA (3, 4) . Symptoms of OSA include snoring, excessive daytime somnolence, and impaired function (5) . It is associated with major comorbidities including metabolic dysfunction and increased risk of cardiovascular diseases. Obstructive sleep apnea is prevalent among certain groups of patients with peculiar physical features. 
History taking
Symptoms of OSA have a gradual onset and are present for years in most of patients. Excessive daytime somnolence is the main symptom of OSA. It is defined as the tendency to fall asleep despite an individual's effort to stay awake, and may be described by patients as fatigue or low energy. These patients become somnolent in passive situations or during monotonous activities such as watching television, reading books, or during a long drive.
If the aforementioned problem occurs despite getting Table 3 . There are standardized questionnaires that could be used in primary care visits for screening patients with possible OSA. We recommend STOP-BANG questionnaire because of its feasibility and high sensitivity for detecting OSA (8) . It has 8 questions (Table 4 ) and a score of ≥ 3 is considered high risk for OSA. There are four levels of sleep testing, which are shown in Table 5 . Levels 1 and 3 are routinely used to diagnose OSA, while level 4 should not be performed to diagnose OSA. Alternatively those two studies can be done in selected patients over one night, followed by a "split-night 
TANAFFOS

Portable monitoring
There are a variety of devices that are used for in-home, portable monitoring of cardiorespiratory parameters. An effective portable monitor requires at least three channels to asses airflow, thoraco-abdominal movements, and blood oxygenation (13) . In general the sensitivity and specificity of these devices seem to be high in populations at high risk for OSA ( 
